
    

    Notification and Acknowledgement of Notice of Privacy 

Practices Regarding Protected Health Information 
Effective Date:   January 18, 2018 
 

 

Our Notice of Privacy Practices provides detailed information about 
how we may use and disclose protected health information about 
you. 
As a patient, you have a right to a copy of that notice.  You may 
obtain a copy of the notice from our front desk or from the address 
on this notice. 

 
 

We do reserve the right to change the notice, and if we do you may 
obtain a copy of the revised notice from the same locations noted 
above. 

 
 

Please acknowledge your receipt of this notification by signing 
below. 

 
 

Signature:  ___________________________   Date: ___________ 
 
 
 
 
List of Patient Rights – California 
 

In accordance with Section 70707 of the California Health and 
Safety Code, the ASC and Medical Staff has adopted The List of 
Patient Rights-California.  You may obtain of the notice from our 
front desk or from the address on this notice. 

 
We do reserve the right to change the notice, and if we do you may 
obtain a copy of the revised notice from the same locations noted 
above. 

 
Please acknowledge your receipt of this notification by signing 
below. 

 
 
Signature: ____________________________   Date: ___________ 


